Since 1979 when Anglechik and Cohen! reported their experience with the silicone gel prosthesis, over 15000 devices have been implanted.' With more widespread use, reports of serious complications have appeared. One case of complete oesophageal transection, oesophago-gastric fistula and disappearance of the prosthesis is reported from Colchester General Hospital. This seems to be the only case in the literature.
Case report
Mr AW, a 32-year-old man had an Anglechik prothesis inserted on 11 June 1985 for refractory gastrooesophageal reflux. The oesophagus was easily mobilized. A snug fit was ensured and the knot on the tape was secured with nylon. His postoperative course was uneventful and he was discharged on the 10th postoperative day.
He was re-admitted on 29 July 1985 with sever' epigastric pain and dysphagia. A barium meal was reported normal with the prosthesis in place. The barium meal, repeated on 18 September 1985, because ofprogressive dysphagia; no longer visualized the prothesis. Chest and abdominal X-ray also failed to show it. Laparatomy showed complete transection of the oesophagus with a fistulous communication between the oesophagus and the lesser curve of the stomach.
The abdomen was searched thoroughly but the prosthesis could not be found. An oesophago-gastric anastomosis with a stapler was carried out; postoperatively the patient did well. 
Discussion
Retrospective review of the barium swallow showed that the prosthesis was not in place and that the tape was cutting into the gastro-oesophageal junction ( Figure 1 ). This probably happened because the tape was too loose around the oesophagus enabling the prosthesis to rotate anteriorly and downwards and act as a deadweight. This is apparent on the lateral film in the barium swallow ( Figure 2) . A lateral film is strongly advised in patients with dysphagia following this procedure.
The complete disappearance of the prosthesis can only be explained by its fistulation into the stomach and passage per rectum.
To date there have been no reports of deaths caused by the prosthesis, but there are about 150 serious 0141-0768/88/ 080475-021$02.00/0 © 1988 The Royal Society of Medicine complications reported after its insertion. There are 109 2 -6 reports of disruption and migration, 14 of erosion into the oesophagus and 11 4 • 6 . 8 into the stomach. There are 3 case reports of small bowel obstruction, and the prosthesis passed per rectum in one of these. Two of these patients had a suture line present near the oesphago-gastric junctiorr'-', Review of the British literature reveals only one case of erosion into the stomachv-", References The thoracic outlet syndrome! (TOS) refers to the symptoms and signs of neurovascular compression at the thoracic outlet. Pain and paraesthesia are the most common symptoms", We report a case of TOS originally missed on digital subtraction angiography (DSA) in which positional selective arteriography was essential for the demonstration of vascular compression. An explanation for the negative DSA findings is given and a recommendation as to how to avoid this diagnostic pitfall is made.
Case report
A 19-year-old Caucasian female was referred with a 2 year history of episodic paraesthesia and discolouration in the left forearm. This only occurred in the erect position with the shoulders braced back, and was first noticed when the patient became a Police Cadet and stood to attention. There was no relevant previous medical or drug history. The patient smoked 20 cigarettes per day. The patient had been investigated at another hospital 9 months previously, where a DSA of the left forearm was performed. This was done in-the supine position on a non-tilting table, and, even with stress, was normal (Figure 1 ).
Detailed neurological and cardiovascular examination in the supine position was normal. The patient was then re-examined in the erect position with the shoulders braced back. There was complete abolition of the left brachial pulse followed by local changes in the skin colour. The patient was unable to produce these symptoms in the supine position even by bracing her shoulders.
